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Title:: 
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Applicant Information 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 
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State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 



Regular 
Utility 



None 

Method and apparatus of providing wavefront 
color therapy 
761 A 3574 

No 

No 

3 
3 

Yes 

No 

No 



Inventor 
US 
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CT 
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Woodbridge 



1 



Initial 4/30/2004 



state or Province of mailing 
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Given Name:: 
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CT 

06525 

Inventor 
US 
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Heather 
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Medes 

Woodbridge 
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US 

15 North Pease Road 
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CT 

06525 

Inventor 
US 
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CT 
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Correspondence Information 



Correspondence Customer Number:: 003713 

Phone number:: 310-277-1391 

Fax Number:: 310-277-41 18 

E-Mail address:: patlawyr@ix.netcom.com 



Representative information 



Representative Customer 


003713 




Number:: 







Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent 
Application:: 


Parent Filing 
Date:: 


This Application 


An application claiming the 
benefit under 35 USC 1 19(e) 


60/467,593 


5/2/2003 
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